Infection from the virus causes an acute, progressive encephalomyelitis that is almost always fatal. The incubation period in humans can be several weeks to several months.
Primary routes of exposure from a rabid animal are a skin-breaking wound (bite, scratch, etc.) or contact from an animal's saliva onto an open wound or person's mucous membrane.
A secondary route of rabies exposure is through unprotected contact with potentially infected brain or nervous system tissue. Blood, urine, and feces are not considered infectious. Merely handling an infected animal normally does not constitute an exposure; however, any contact with bats should be considered an exposure.
Rabies is prevalent in Texas. The disease is common in bats, skunks, foxes, raccoons, coyotes, and wolves. Rabies is also found in common household pets such as dogs, cats, and ferrets.
Though less prevalent, livestock such as cows and horses can be affected. Small mammals such as chipmunks, gerbils, guinea pigs, hamsters, mice, rabbits, rats, and squirrels rarely become infected with rabies.
Non-mammals such as birds, fish, insects, lizards, snakes, and turtles never get rabies.
WHAT IS RABIES? WORK SAFE, WORK SMART
All individuals handling animals, living or deceased, which have been identified as "rabies suspect" should wear nitrile gloves, a fluid resistant lab coat or gown, surgical mask and face shield, and goggles or safety glasses during all procedures where a potential exists for exposure to the animal's saliva, nasal secretions, or mucous membranes.
People conducting or standing within six feet of a procedure being performed on rabies suspect animals (bats, skunks, foxes, racoons, coyotes, wolves, dogs, cats, ferrets, cows, and horses) with the potential to expose brain tissue, neurological tissue, or their respective fluids, should use the following personal protective equipment: a surgical mask, eye protection, nitrile gloves, and a solid front gown or lab coat.
Consideration should be given to the use of kevlar or other cut resistant gloves to prevent cuts or sticks from instruments or bone fragments.
If possible, the number of people involved in the procedure and specimen collections should be limited.
People deemed to be at frequent risk of exposure in their general work activities, as determined by risk assessment, will be offered pre-exposure rabies immunoprophylaxis.
A series of three vaccinations over 28 days is used for pre-exposure prophylaxis. Completion of the series prior to working under potential exposure conditions is not required.
Continuing surveillance of immunity to rabies is offered to those at frequent risk of exposure in their general work activities. Rabies titers are drawn every two years and booster vaccinations are offered when needed.
People deemed to be at low risk of exposure in their general work activities, as determined by risk assessment, will be given educational information describing risk mitigations and incident response instructions for potential rabies exposure.
EMPLOYEES AT RISK
People who work with potentially infected animals, either in a clinical or field setting, have a potential to be exposed to rabies. This includes veterinary, clinical, and teaching faculty and staff, veterinary students, people conducting field research of rabies-risk species, support staff for agriculture animal care, and pest control staff.
